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Sequence Number:  //—06 -/ {
Rule ID(s): /{06 /|
File Date: __ /[ /¥ [ot]

Effective Date:

(1 75)9/ hot(

Filing Form for Stay of Effective Date on Rules,
Withdrawal of Stay, and Withdrawal of Rules

" Agency/BoardiCommission

.~ Department of Labor and Workforce Development

" Division: | Workers’ Compensation
3 Contact Person: | Landon Lackey
’’’’ " Address: | 220 French Landing Drive o
- | Nashville, Tennessee —
Zip: 37243
" "Phone: « 615-532-0370 R
" Email: . landon lackey@tn.gov T o o

Type of Action on Rule:

Stay of Effective Date of Rules

Rule Filing Date: _{(mm/dd/iyy)
Rule Original Effective Date:  {mm/dd/yy)
Length of Stay (not to exceed 75 days):
New Effective Date of Rule Filing:: _ {(mm/dd/yy)
_____ Notice of Withdrawal of Stay

Stay Filing Date:  (mm/dd/yy)
Stay Effective Date:  (mm/dd/yy)
New Effective Date of Rule Filing:  (mm/dd/yvy)

X Notice of Withdrawal of Rules
Rule Filing Date:  08/02/2011
Rule Effective Date:  09/02/2011

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional
tables to accommodate multiple chapters. Please enter only ONE Rule Number/RuleTitle per row)

Chapter Number | Chapter Title

0800-02-18 Medical Fee Schedule

Rule Number Rule Title -
0800-02-18-.02 General Information and Instructions for Use

$8-7041 (January 2010) RDA 1693
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Subscribed and sworn to before me on: ﬁ Wé’/,;’){ /L«Zc @ /7 ﬁ? a//
Notary Public Signature: 7 ,@V /Zi/(ﬂ% //La
My commission expires on: ,{CJW 5 F/ 07 o/ ‘,27
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